
 

 
 

 

 

SUBMIT BY JUNE 15th, 2018 
 

Basic Information: 
 

Name: 

___________________________________________________________________________ 

 

Address: 

______________________________________________________________________ 

 

Phone number: 

_________________________________________________________________ 

 

Email address: 

__________________________________________________________________ 

 

High school: 

_________________________________________________________________________ 

 

Age: _______                   Grade level (2018-2019 school year): ______ 

 

 

Tell Us About Yourself: 

 
Policy areas most interested in: 

 

 

How do you like to spend your time outside of school?  

 

 

On a separate document, please explain why you want to participate in the 

Congressional Youth Cabinet (CYC). What do you hope to contribute to the 

CYC and what would you like to gain from the experience? (500 words or less) 

 

 
Please send your application to 1651 3rd Avenue, Suite 311 New York, New York 10128 or email it 

to CYCNY12@mail.house.gov  

Congresswoman Carolyn Maloney’s 

Congressional Youth Cabinet 

Application 
 

mailto:CYCNY12@mail.house.gov

